MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . EGS;D 3 ﬁgzs
%%ydor W:I:EP A-m::!.:m:: FuBL'RCCG:ﬂi:::l.rl:lfr:::o.'_a_‘:rAR‘__ILrlmlry Registeation District.No. é__‘e_',’ Y o -—_Registrar's No. ! 31 STATE FILE *

THIS $TUB

Wbd - "2.” USUAL RESIDENGE Where decomned. fived. If institution: Residence bofore
) ‘ COUNTY - . . .

VS.300 ¥ - Jackson s STATE \ficaourd MY Tackson admission)

Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay:in.1b |l . CITY ewida D
OR ;

TS&'N Kmsas city ! sﬁvrs TOWN. Kan_sas Cit—Y i Yes:[J Ne 2

c. FULL NAME OF (1. NOT in hosplrel, give location) : Inside . Limita. d,;STREET If cutaid i . ida-
FULL TSAME O II ADDRESS. {If cutride, give lacation) Resida on Farm

INSTTUTION (3ene Hosp. & Med. Center {Y=D nNeD 9125 Swope Parkway Yes 0 No O

3. NAME. OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} Sue . Goff Bush | D?AFTH; 9 -— 20 - 1963

5. SEX 6. COLOR-OR RACE -7. Married. [T Never Married [], |B. DATE OF BIRTH | 9- AGE {last birthdey) | IF UNDER 1 YEAR IF UNDER 24'HR
female white widowed 0 Oworeed L [1 /71877 | 86 Months | “Bays T Hours 1"~ M.

10a: USUAL- OCCUPATION {Give kind of work done :IDb. KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City and statw or country) | 12. CITIZEN OF uimmr COUNTRY.

doring. RoRt Ffpsiiianlife, even .retired) . Gibson City, 1l. _| USA

13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND OR 'WIFE

George Goff ' ___FElizabeth Hamilion ' e

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY'NQ. | 17. INFORMANT i Address

- (Yesn nopggnknown)] f yes, ive war or dafes of seri Alice Miner, 5125 Swope Parkway

18. CAUSE OF DEATH:{Enter. only one cause. per line INTERVAL BETWEEN,
PART !. DEATH WAS CAUSED BY: . QONSET AND -DEATH

VAMEDIATE CAUSE (o) Pulnonery Embolism & Fractured Hip 5 -

DATE. AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise 1o
above cause (n),
stating the under- |
lying cause last. DUE TQ {s).

PART. Il. OTHER SIGNIFICAN'! CDNDITIONS CONTRIBUTING 10 DEATH. but noy related to the terminat FAR\' [11T9 R del:.nnd wat  female  win
-diseass condition-given in PART-1 (a) = there »" pregnancy in: lait 90 days.

! IDYn]DNnIEIUnknm
19. WAS AUTOPSY' | 20a. ACCIDENT  SUICIDE HO%LWDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of |n|ury in PART | or PART I of item 18.).
m] O

PERGORMED?
YE! N O

T20c. TIME OF  Houl Manth, Day; Year
INJURY a.m.
p.m.

i 20d. INJURY. OQCCURRED 20e. PLACE OF INJURY (m.g.,.in or sbout. home, 208, CITY,; TOWN;, OR LOCATION
WHILE AT. WORK [ : farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] .

1 21. 1 nﬂend.ed: the deceassed from 9-3"63 lo_&ggﬂ—.and last -saw w.al'l“w on. 9-20-63

Death mu?.d ~- Slhs_._p.m on the datla'ﬁared.abuvﬂ, and 1o the best of my knowledge, from ﬂw causes stated.

) . [ ) 122b. ADDRESS " 22c, DATE SIGNED
; ) Mm N . 2400 Cherry ;9-21-63
[f=g3a. BURIAL, CREMATION, J23b. DATE E: E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, oF county) {State)

REMOVAL {Specify)

« Buria - 9/23/1963 | Elmwo ' Kansas City, Missouri -

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE , .
rs ’ R - T | & % - - -
Stine & McClure City, Mo 7 ->a- ééﬁ% ﬁé&d.

{Licansed Embalmer’s Statement on Reverse Side)

" AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ank BEllis

SHOULD READ

BY AFFIDAVIT OF ~

ITEM NO.




STATEMENT BY ucsn{s'sn EMBALMER
o .

| hereby certify that the body whose name is recorded oin the reverse side of this certificate was embalmed by me,

- xetber- ‘ 7 : : Student Embalmer No.
! : i
i

Signed_ ﬂm 3* Kn .
s '/F O = " -
{
o Licensed Embalmer No. s ; 32

Al

working under my personal supervision..

Student

Signature of Student Embalmer

P. 0. Address

(Failure to comply

]

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in hts ‘OWN HANDWRITING

" with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he’also shall sign in his OWN handwrmng -
if this body is not embalmed, fact should be so stated abov;e




